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Driver #2 reports he pulled up behind vehicle #1 at 17th and Ost at the red light. He reports he was in the outside lane on Ost behind vehicle #1 at 17th. He
reports vehicle #1 had pulled to far out into the intersection and backed up out of the intersection. He reports driver #1 must have forgot that the vehicle was
in reverse because when the light changed green vehicle #1 rapidly accelerated backwards into his vehicle. Driver #1 also reports forgetting that the vehicle
was in reverse and backed into vehicle #2 when the light changed to green. Witness reports being stopped on Ost at 17th e/bound in the inside lane for the
red light. She reports when the light changed green she observed veh #1 accelerate backwards into veh #2.

Beth Duncan 8505 Flintlock Cir, Lincoln, NE  68526 402-310-5753
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